The article presents the author's experience providing medical care to the working poor, refugees, and immigrants in Ontario. It details the ways access to appropriate care can be thwarted. Key examples include patients unable to follow prescribed treatment, language and illiteracy challenges, the importance of teaching preventive care, and patients without health insurance cards facing the possibility that care will be denied. Describes a study that found that being uninsured has a strong impact on not having access to health care. This article provides a short history of American access to healthcare, followed by a brief overview identifying and describing the uninsured. Also discussed is the adequacy of coverage and the impact of being inadequately insured or uninsured has on the poor, as well as on the healthcare delivery system itself. This discussion includes a basic description of the economic and non-economic barriers faced by the poor in obtaining healthcare services. 1997-1998 and 1998-1999 This comparative analysis outlines some of the major issues that affect access to health care for various minority communities, focusing on barriers to access for four distinct racial/ethnic groups: African Americans, Asian Americans, Hispanic Americans, and Native Americans. It is claimed that race, ethnicity, and sex affect whether one receives health care, as well as the quality of health care received. The only difference among the various ethnic groups is how the adverse effects manifest themselves. First by surveying several examples of disparities in access to health, and then by connecting these examples with the existing legal literature concerning the range of possible remedies for discrimination, this article attempts to frame the debate about racial justice in the delivery of health care services. It concludes that such approaches as education and regulatory responses for patterns of disparate care provide the most promising avenues for addressing the problem of racial disparities in health care. Men of color are among the most overlooked of the groups experiencing the poorest health outcomes, and face some of the biggest barriers to care. The author argues that we must ensure that all Americans have access to culturally competent, affordable and accessible health care services. Of primary importance is equal health insurance coverage. Also stressed is the importance of recognizing non-financial barriers to care such as issues of racism and sexism within the health system and among health providers. This paper addresses some issues involved in relation to the rights of migrants' health. Section D specifically discusses the problem of access. In many developing countries, health facilities are poorly equipped, drugs are not always available, and STD/HIV prevention and care is poor. Furthermore, drug costs are high and the burden of health care falls heavily on the individual consumer. Migrants are especially vulnerable to a lack of access due to the additional factors of language barriers, cultural barriers, and racism. If migrants are to achieve full access to their right to health, projects aimed at improving access must address the issues of access to prevention and care at the origin, transit places, and final destination of migrants. Here Watson explores the adoption of a systems reform approach to reduce racial and ethnic disparities in health care. Systems reform can be either an internal management tool or a regulatory model. This approach shifts the focus from blame-laying, creates a format and justification for data reporting, and supplements agency enforcement with more internal and external accountability. Such an approach offers a way to strengthen civil rights enforcement, particularly with respect to health care. Focusing on the effect of gender-based health system barriers on female patients and their providers in Pakistan, this study addresses the difficulty of maintaining female health and family planning workers; the lack of sensitivity to women's gender-based cultural constraints, and ways to ensure better functioning of government health services.
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Hatton, Diane C.; Dorothy Kleffel; Susan Bennett; and Elizabeth A. Nancy Gaffrey. 
Abstract: As part of a wider investigation of cross-cultural communication practices in health care and social service institutions of Vienna, a survey among hospital staff was conducted to establish the need for mediated communication between service providers and non-German-speaking patients. The responses of 508 doctors, nurses and therapists demonstrate a substantial need for interpreting services, which is currently met by family members (most often children) and bilingual hospital employees (most often cleaners). Most of the respondents were well aware of the shortcomings of ad hoc interpreting arrangements and voiced a clear preference and demand for a hospital interpreting service to improve communication with and health care provision to non-German-speaking patients.
Silver, Richard. 
Abstract: The right to English health and social services in Quebec raises important issues in the context of Quebec language policy, in that French is the official language of Quebec and intended to be the common language of all Quebecers. The author first gives an overview of language policy in the Quebec and federal contexts. He then traces the evolution of the right to English health and social services, enshrined in legislation in 1986, and its implementation. He next examines the application of the legislation during a period of transformation of the Quebec health and social services system and the degree of respect given the right under a new government. Finally, he analyzes whether the right to English services infringes the Charter of the French language, dealing particularly with the right to work in French and the issue of signs in the health and social services sector. The author concludes that the right to English services has become politicized in recent years and that lack of political will has prevented the government from fully respecting its obligations under health and social services legislation.
Workman, Elizabeth T.; Nancy T. Access to health care is already limited for people in rural communities. For people with disabilities living in rural areas, the difficulties of access are even more pronounced. However, access can improve by building interagency communication and bringing agencies together; encouraging public health agencies to focus more on disability; improving provider education; insisting on fairly priced equipment and services; and creating gathering places and opportunities for people with disabilities and their families to meet, socialize, and network. Principally exploring focusing on the health care system of rural areas in California, the author examines why it is so difficult of deliver medical services to those areas.
Rosenthal The authors discuss the patterns of practice and the social, policy, and research issues influencing care for the rural elderly. They examine relevant demographics, funding for rural health services, the availability of geriatric clinicians in rural communities, and data on inpatient hospitalization and nursing home placement services. The article discusses the health care system in Canada, and the outlook for public health services there. The authors specifically examine the principles of universal access to health care and health care equity as the basis for Canada's health care system. They also examine the pressures and opportunities that globalization has presented to health care. Abstract: Despite spectacular twentieth century scientific and technological progress, the world is more inequitable than it was fifty years ago. This is evident both in terms of access to health care for individuals, and in relation to the health of whole populations. Disparities in wealth and health within and between nations are widening inexorably and the rapidly expanding global economy has failed to reduce poverty among those with little if any access to health care. In this context the Universal Declaration of Human Rights remains an unrealized aspiration for the majority of the world's people. Given these realities, no single discipline, or body of knowledge is likely to make much difference. The authors believe that an interdisciplinary approach is required, and that bioethics, an interdisciplinary field, can make a contribution towards improving health globally. This editorial states that improving access to health care in Great Britain requires a whole systems approach and would be central to averting crises in the winter between 1999 and 2000. The authors also explore existing initiatives by the British government and its National Health
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